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 H.B. No. 6592   AN ACT CONCERNING CERTIFICATION OF CLASSICAL HOMEOPATHS 

Good Morning Senator Gerratana, Representative Johnson and other distinguished members of the Public 

Health Committee.  My name is Dr. Steven Thornquist, I am a board certified ophthalmologist practicing in 

Trumbull Connecticut, the past president of the Connecticut Society of Eye Physicians and an officer in the 

Connecticut State Medical Society.  I am here with an ophthalmology colleague, Dr. David Emmel, whom like 

me, participated in the scope review process with the DPH with regard to Homeopathy representing more than 

8,500 physicians and physicians in training members of the several organizations listed on our written 

testimony.  We are here to oppose H.B. No.   6592 AN ACT CONCERNING CERTIFCATION OF 

CLASSICAL HOMEOPATHS on behalf of over 1000 physicians in Ophthalmology ,Ear Nose and Throat, 

Dermatology, and Urology and all of our patients. 

Both Dr. Emmel and I actively participated in the scope expansion review process that covered this specific 

request and would like to express our collective deep appreciation to the Legislature for the hard work that went 

into generating Public Act 11-209, the act that authorizes Scope of Practice Review Committees.  This 

thoughtful law has created a process administered by the DPH that carefully examines scope expansion requests 

in the full light of their potential impact on the citizens of the state of Connecticut.  The committees are 

composed of representatives from those groups that would be impacted should legislation be enacted in 

accordance with the requests submitted.  The Public Health Committee has before it the Scope of Practice 

Committee Report on Classical Homeopaths, a report that uncovers numerous flaws in the Homeopathy for 

Connecticut request and provides little if any evidence that needs are not currently being fulfilled, nor that any 

benefit that would accrue the citizens of Connecticut should this concept progress to become statute.  

Some of the critical findings of this report: 

 The petitioners failed to establish a level of education sufficient to serve the public safety.  

 Candidates for homeopathic certification are not required to complete accredited education and training 

programs, unlike all other health care and health related practitioners regulated by the DPH. 

 The petitioners failed to provide adequate data regarding the utilization of homeopathy. 

 The petitioners failed to provide adequate data concerning the demand for homeopathy. 



 The petitioners failed to show that Connecticut residents are not able to access homeopathic services or 

that their health status has been negatively impacted as a result of any such inability to access 

homeopathic care. 

 The petitioners failed to show that increasing access to homeopathy would substantially reduce health 

care costs while simultaneously improving the health of the population. 

 The petitioners failed to show that the public would be adequately protected from the mis-impression 

that homeopathic care is a medical profession that seeks to diagnose and treat disease. 

 The request as submitted has no provision for DPH oversight and no provision to ensure that 

homeopathic practitioners do not engage in specifically prohibited activities.   

 The request as submitted does not allow for either investigation or enforcement of provisions of the law.   

Classical homeopathy essentially reflects the thinking of one man, Samuel Hahnemann, at the end of the 18
th 

century when scientific thought was still in its infancy and medical knowledge was limited to anatomy and 

crude surgery. Since then science, and medical science in particular, have progressed exponentially, but 

homeopathic practice and knowledge remain locked in the late 18
th

 century, rooted in concepts that have not 

evolved and  that stand in stark contrast to our current understanding of physics, chemistry, and physiology that 

form the basis for rational medical thought and practice. 

As a physician and a member of the committee that reviewed the classical homeopathy scope expansion request 

I question the claim that homeopathy is not intended to be the practice of medicine and that classical 

homeopaths do not diagnose and treat disease.  According to Webster’s dictionary, “diagnose” is defined as “to 

recognize (as a disease) by signs and symptoms; or to analyze the cause or nature of [a problem]”.  Homeopaths 

describe their activities as listening to symptoms, determining the cause of those symptoms, and deciding on the 

appropriate remedy.  To me that certainly sounds like a diagnosis.  In fact, homeopathic representative Abbey 

Beale, as part of her presentation to the committee, described using a remedy derived from onion to treat itching 

eyes and an extract of bee to treat a bee sting. Calling homeopathic treatments “remedies”, avoiding the use of 

the word “diagnosis”, and providing disclaimers cannot and will not disguise the fact that homeopaths and 

classical homeopaths, even withstanding their claim to a more holistic approach, attempt to diagnose and treat 

disease and do so with virtually no medical training.  Their schools call themselves medical colleges and their 

practices will make it appear to their patients that they are indeed a medical profession.  Even the National 

Center for Homeopathy proclaims “Homeopathy is a form of alternative medicine” on its website.  Signing a 

disclaimer as part of a flurry of intake forms will do little to redress that impression.  The potential for public 

confusion is immense. 

This request claims to be asking for tighter regulation of homeopathy than other states offer, with increased 

educational requirements, but Connecticut already offers a high level of regulation, its homeopathic physicians 

must also be MD’s or DOs first, with all the training that requires, and this request would actually lower that 

standard.   

Certification as a Classical Homeopath (CCH) by the Council for Homeopathic Certification (CHC) is 

requested as a requirement for this new, lower standard for practice in Connecticut.  The requirements for such 

certification offer limited protection for citizens of this state.  While there are, indeed, a number of requirements 

listed for certification, those requirements are loosely enforced, with many “approved” programs of training 

consisting primarily of weekend seminars in local hotels and “schools” with no actual street address.  Some of 

these “approved” schools do not even require a high school diploma for entry (see attached email from the 

director of one such program), though some require at least an associates degree before the Homeopathic 

training.  “Clinical” care can be almost completely studied remotely, by video and online, sometimes with 



interaction, but not often, and definitely not always.  There is an exam that must be passed, but its validity has 

only recently begun to be investigated, and that review is “underway” according to the CHC itself.  Candidates 

may have three chances to pass the four segments of the exam, and do not have to pass more than one segment 

on any given try. The website offers extensive hints on how to pass the clinical reviews, and a 40 page book on 

the test itself is offered for purchase.  The test has not been accredited or evaluated by any independent 

authority on testing.  The CHC is a private company offering certificates for a price.  This request would grant 

them a monopoly on a requirement for practice in Connecticut, with no allowance or suggestion of state control 

or influence on the validity of certification, the rates for certification or the requirements or level of expertise 

needed for certification, and no way to monitor future changes to those requirements.  We do better with our 

utilities in protecting consumers. 

Consumer protection has a broad mandate in modern times.  We protect the public from unlicensed, 

undertrained contractors, tree surgeons, and even hairdressers.  Medical care deserves no less.  The simple days 

when caveat emptor, or “buyer beware” could be applied are long gone even in arenas where the state has no 

stake at all, such as in the purchase of a new or used car.  So-called “lemon laws’ protect consumers from 

deceptive sales practices.  In health care this is much more important not simply because the state pays for some 

of it, but because the claims are often more outrageous, the profit motive not insignificant, and the ability of the 

average person to understand the validity of claims far less certain.  Further, the short term and long term cost to 

the patients in missed opportunity for effective treatment, and prolongation of suffering, can be devastating.   

As the Scope of Practice Review shows, this request to lower the current standard for homeopathic practice in 

Connecticut to simple CCH certification comes up short on many counts.  There is no data, short of a few 

anecdotes, demonstrating a need, the certification itself has not been validated, and the potential for confusion 

in the public regarding level of training and identity of their healthcare provider is immense.  I urge you to 

oppose this legislation. 

 

Thank you 

  



  



 

  



 



 

Admission Requirements for American Medical College of 

Homeopathy 

Homeopathic Practitioner Program 

This program is open to non-medically licensed practitioners as well as licensed 

practitioners. All applicants must possess an Associate's degree. A minimum GPA 

of 2.5 is required in all post-secondary work.  Non-medically licensed applicants 

must also successfully complete the following course work either during or prior 

to the program at an accredited college: 

• Anatomy: 3 semester credits (33 hours of lecture) 

• Physiology: 3 semester credits (33 hours of lecture) 

• Pathology: 4 semester credits (40 hours of lecture) 

• CPR Training 

Prerequisite courses not taken within seven years of matriculation into the 

program are subject to review.  Classes can be completed prior to or concurrent 

with the program, as co-requisites.  Off campus students enrolled in the 

Homeopathic Practitioner Certificate Program are required to have a computer 

with high-speed internet access and basic computer familiarity. 

  

Acute Care Programs 

There are no prerequisites for the Acute Care and Distance Learning Programs.    

  

Integrative Medicine Program 

There are no prerequisites for the Integrative Medicine Program.   

  

Preceptorship Programs 

The prerequisites for the Preceptorship I program is that the student must currently 

be enrolled and in good standing in an accredited Naturopathic, Osteopathic, 

Medical or Integrative Health College. The prerequisite for the Preceptorship II 

Program is that the student must be enrolled or in good standing in an accredited 

Naturopathic Medical School. 
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A systematic review of systematic reviews of homeopathy.

Ernst E.

Department of Complementary Medicine, School of Sport & Health Sciences, University of Exeter, 25 Victoria Park Road,
Exeter EX2 4NT UK. E.Ernst@exeter.ac.uk

Abstract

Homeopathy remains one of the most controversial subjects in therapeutics. This article is an attempt

to clarify its effectiveness based on recent systematic reviews. Electronic databases were searched

for systematic reviews/meta-analysis on the subject. Seventeen articles fulfilled the

inclusion/exclusion criteria. Six of them related to re-analyses of one landmark meta-analysis.

Collectively they implied that the overall positive result of this meta-analysis is not supported by a

critical analysis of the data. Eleven independent systematic reviews were located. Collectively they

failed to provide strong evidence in favour of homeopathy. In particular, there was no condition which

responds convincingly better to homeopathic treatment than to placebo or other control interventions.

Similarly, there was no homeopathic remedy that was demonstrated to yield clinical effects that are

convincingly different from placebo. It is concluded that the best clinical evidence for homeopathy

available to date does not warrant positive recommendations for its use in clinical practice.
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Are the clinical effects of homoeopathy placebo effects?

Comparative study of placebo-controlled trials of homoeopathy and

allopathy

Aijing Shang MD a, Karin Huwiler-Müntener MD a, Linda Nartey MD a, Peter Jüni MD a b, Stephan Dörig a c, Jonathan AC Sterne PhD

b, Daniel Pewsner MD a d, Prof Matthias Egger MD a b 

Summary

Background

Homoeopathy is widely used, but specific effects of homoeopathic remedies seem implausible. Bias in the conduct and reporting

of trials is a possible explanation for positive findings of trials of both homoeopathy and conventional medicine. We analysed trials

of homoeopathy and conventional medicine and estimated treatment effects in trials least likely to be affected by bias.

Methods

Placebo-controlled trials of homoeopathy were identified by a comprehensive literature search, which covered 19 electronic

databases, reference lists of relevant papers, and contacts with experts. Trials in conventional medicine matched to homoeopathy

trials for disorder and type of outcome were randomly selected from the Cochrane Controlled Trials Register (issue 1, 2003). Data

were extracted in duplicate and outcomes coded so that odds ratios below 1 indicated benefit. Trials described as double-blind,

with adequate randomisation, were assumed to be of higher methodological quality. Bias effects were examined in funnel plots

and meta-regression models.

Findings

110 homoeopathy trials and 110 matched conventional-medicine trials were analysed. The median study size was 65 participants

(range ten to 1573). 21 homoeopathy trials (19%) and nine (8%) conventional-medicine trials were of higher quality. In both

groups, smaller trials and those of lower quality showed more beneficial treatment effects than larger and higher-quality trials.

When the analysis was restricted to large trials of higher quality, the odds ratio was 0·88 (95% CI 0·65—1·19) for homoeopathy

(eight trials) and 0·58 (0·39—0·85) for conventional medicine (six trials).

Interpretation

Biases are present in placebo-controlled trials of both homoeopathy and conventional medicine. When account was taken for

these biases in the analysis, there was weak evidence for a specific effect of homoeopathic remedies, but strong evidence for

specific effects of conventional interventions. This finding is compatible with the notion that the clinical effects of homoeopathy

are placebo effects.
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Homeopathy for childhood and adolescence ailments: systematic review of
randomized clinical trials.

Altunç U, Pittler MH, Ernst E.

Complementary Medicine, Peninsula Medical School, University of Exeter, Exeter, United Kingdom.

Abstract

To assess the evidence of any type of therapeutic or preventive intervention testing

homeopathy for childhood and adolescence ailments.

Systematic literature searches were conducted through January 2006 in MEDLINE,

EMBASE, AMED, CINAHL, Cochrane Central, British Homeopathic Library, ClinicalTrials.gov, and

the UK National Research Register. Bibliographies were checked for further relevant publications.

Studies were selected according to predefined inclusion and exclusion criteria. All double-blind,

placebo-controlled randomized clinical trials of any homeopathic intervention for preventing or treating

childhood and adolescence ailments were included. According to the classification of the World

Health Organization, the age range defined for inclusion was 0 to 19 years. Study selection, data

extraction, and assessment of methodological quality were performed independently by 2 reviewers.

A total of 326 articles were identified, 91 of which were retrieved for detailed evaluation.

Sixteen trials that assessed 9 different conditions were included in the study. With the exception of

attention-deficit/hyperactivity disorder and acute childhood diarrhea (each tested in 3 trials), no

condition was assessed in more than 2 double-blind randomized clinical trials. The evidence for

attention-deficit/hyperactivity disorder and acute childhood diarrhea is mixed, showing both positive

and negative results for their respective main outcome measures. For adenoid vegetation, asthma,

and upper respiratory tract infection each, 2 trials are available that suggest no difference compared

with placebo. For 4 conditions, only single trials are available.

The evidence from rigorous clinical trials of any type of therapeutic or preventive

intervention testing homeopathy for childhood and adolescence ailments is not convincing enough for

recommendations in any condition.
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